2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057
DOCLA 97000057659 May 08, 2000 8:00 am
PANHANDLE MOTION X-RAY, INC. Secretary of State
05-08-2000 90074 006 ***150.00
Principal Piace ot Business Mailing Acdress
4439 JACKSON ST 4439 JACKSON STREET
MARIANNA FL 32448 MARTANNA FL 32448-4602
us
= e e AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number Applied For
59-3457 185 Not Applicable
Zp Country Zip Country 5. Certificals of Status Desied ~ []  98+19 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent _ - - 7. Name and Address of New Registered Agent  __
Name
BONTRAGEH’ DANlEL ELI Street Address (P.C. Box Number is Not Acceptable)
4439 JACKSON STREET
MARIANNA FL 32448
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem.lér both, in thé Sl_qtq,pf; F'Ic'Jrridz;. ' . - oL
" ‘;(F < ‘ , ) “ - S - : .‘"‘ K '

SIGNATURE
f ‘V:Signalura. typad or prnted name of registared agent and 'Fflle ifle:?plit?l‘a'ble Ve (,HOTE Registered Agent signatura raquired when reinstating) DATE
* 9. This corporation is eligibl tisfy its Intangible * “FIL W FEE IS $150. ! .

" oting encamon e o " | anerway .00 s ilba$5s000 | 1 Fesioncamoanr fowis - $5.00 uy o

o T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PO [ Delete TLE [ change [ Addition
NAME BONTRAGER, DANIEL EU NAME

STREET ADDRESS | 4439 JACKSON STREET STREET ADDRESS

CTY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP

TILE VPD [ Delete THLE {J Change [ Addition
NAME BONTRAGER, IMOGENE NAME

STREET ADDRESS | 4439 JACKSON STREET STREET ADDRESS

CITY-ST-ZiP MARIANNA FL 32448 CITY-$1-21P

TITLE - - ~ {1 Delete . f-me —- —_ e e - —. [1.charge. _ [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

TIMLE [ pelete TITLE (O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2)9 CITY-ST-ZIP

TIFLE [ Delste TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIrY-§1-2IP

TITLE O Delete TITLE [ change ~ [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS .

CITY-SI-2P CITY-ST-2IP ’

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered. - I‘“og%e/ Bon'h'ot JO('
SIGNATURE: AL UAD 4-24-00 ( §50\S2¢ 4327

PED GR PRINTED NAME OF SIGNING OFFlcfrn DIRECTOR Data '/ Cayume Phone #

e

CR2E034 19/99)



